2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 692254 —. T Feb 28, 2005 08:00 AM
1. Entiy Name g Secretary of State
THOMAS L. DAVID, P.A.
1 Principal Place of Business [Mailing Address
1428 BRICKELL AVE 1428 BRICKELL AVE
8TH FLOOR 8TH FLOOR
e IR AR e
2. Principal Place of Business ' 3. Maiﬁng Address
Suite, Apt. #, etc. Suite, Apt. #, atc. - 1st MOORE CR2E034 (10/04)
Ciy &8 City & Stat 4. FEI Number o Applied F
ity & State ity & State umber 592103434 E'—}st,i:p!ij;tg
Zp Country ap Country 5. Certlificate of Status Desired O gi'gfq:;?;gmnaj
6. Name and Address of Currant Registered Agent 7. Name and Addres_é_gr:l_gv}ﬁegmemd Agent
Mame
T:I%MBA{:‘SK’:EQIYEELE{/E Street Address (P.C. Bex Number is Not_AccepEa_blé)_— N
8TH FLOOR i S
MIAMI FL 33131 L
City - FL l Zip Code

tha obligations of registered agent.

SIGNATURE

Sgnature, typed o printad narme of ragistered agant and bl if apnhcable (NOTE Registered Agenl signalure raguied whan rnstatmg} DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May &=

After May 1, 2005 Fee Will Be $550.00 T

: rust Fund Contrbution.  [[]  Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE DpP M Defete itk [ Change  [] Adiiin
NAME DAVID, THOMAS L SAME
STREEF ADDRESS | 1428 BRICKELL AVE SIREETADORESS
CiY. ST 2P MIAMI FL CITv-51- AP
TILE e ) I Change Aduiit
e 2 Delele ot NN 24EEE [ Change  [S

) I Ty v a ] It S Rty

STREET ANDRESS ) SIFFET ADDRESS e i Uo-BANE0-003 15700
CY-5T-0P CITY-51- 2P
une o [_pgiete TINE [ change [ Add
NAME NAME ‘
STREET ADDRESS STREET ADDRFSS
Ciry. si-2P CIY-S1- 7P
WiLE O petete TITLE [C] Change Addiir -
NAME NAME
STREET ADDRESS SISEET ADDRESS
ClTy-31-2p oY1 2P
TIE O Delete TITLE [C1 Change  [J Additier
NAME NAME
CTREET ADDRESS - SIREET ADDRESS
CITY-S1-2P CiFY-51- 1P
TITLE [ elete Tite [ change [ Addition
NAME HAME
STREET ADORESS STREFT ADDAFSS
CrY-ST-2P GIY-ST- 2P

12, | hereby caltim that the infermation supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered

SIGNATURE: '77/9"“/\ ) e ?-/2 S/ B s idiey

SIGMATURE AND TYPED OH PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayterio Phorg #




